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CLASS C AMENDMENT FORM
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File the original with:

Public Service Comrmssnon of South Carolina
Clerk’s Office

Motor Carrier Matters .
P.0. Box 11649
Columbia, S.C. 29211
(803) 896 - 5100

FAX (803) 896-5199

RECEIVED)

Mail or fax a copy to:

9(4 ) b (0 s.c. office of Regulatory Statf
Transportation Department

1401 Main Street, Suite 500

Columbia, S.C. 29201

(803) 737-0578

FAX (803) 737-0815

DATE: ‘

1ENIE

L
| have the following Certificate:

Class C Taxd #

Class C Non-Emergency #

Name Change

. Class C Charter #

JAN 3112013

T, TWIW
18

Class C Charter Bus #

Plezﬁe consider this as my request for the following amendment(s) to my Certificate:

romDI S Transportation (L ¢ oaa CI0 Jaskis, Ruhrte ¢ Delbert Twhile

\ )
(Current Name)

(Current DBA if applicable)

To: | R -S-!:ét*(-af—rmﬂ&'{“ Lhriea:

(New Name) (New DBA if applicable)
Scope of Authority j\?
From:; To: b Pf
(Current Scope) , " Vintow Scope)
t4 /v
Passenger Limit
. ..«/’ SC ¢ 0/3
From; To A i\c
(Current Limit Number) F/CS(New Limit Number)

Name & DBA if DBA is applicable)

Sumeryi lle £ 29433

(City, State, Zip Code) -

{B-2 M -Beaz

(Telephone Number)

03 Palm Ct

(Street and/or Mailin

(Title) Owner, President, etc,

Pavicad 2_.2_1Nn
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8 The State of South Carolina :
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= JAN 312013
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2 Oﬂice of Secretary of State Mark Hammond &
= 4
i =
& Certificate of Existence =
;J 1, Mark Hammond, Secretary of State of South Carolina Hereby certify that:
P ' o
ik TRI-STATE TRANSIT, LLC., A Limited Liability Company duly organized under the 5
b laws of the State of South Carolina on January 30th, 2013, with a duration that is at -
N will, has as of this date filed all reports due this office, including its most recent 5
é_“ annual report as required by section 33-44-211, paid all fees, taxes and penalties s
;;: owed to the Secretary of State, that the Secretary of State has not mailed notice to %
o the company that it is subject to being dissolved by administrative action pursuant to =
Fs section 33-44-809 of the South Carolina Code, and that the company has not filed a i
b= certificate of cancellation as of the date hereof. =
f; Given under my Hand and the Great Seal of the :-1
L‘ State of South Carolina this 30th day of January, ~.
il 2013 o
po i
o 13
iE= i
= Cid
b=

b2

b y
Packe & 0

t“« . Mark Hammond, Secretary of State
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180130-013 Filed: 1/30/2013
CERTIFIED TO BE A TRUE AND CORREGT ik 7

COPY A9 TAKEN FROM AND COMPARED TRI-STATE TRANSIT, LLC.
WITH THE ORIGINAL ON FILE IN THIS OFFICE

Jan 30 2013 | llﬂ”ﬂ’lilliﬁiﬂiﬁiﬁe
. !EE Q Mack Hammond ™ South Carolina Secretary of State

SECRETARY OF $TATE OF SOUTH CAROLINA

STATE OF SOUTH CAROLINA
SECRETARY OF STATE

ARTICLES OF ORGANIZATION
FOR A
LIMITED LIABILITY COMPANY

The undersigned delivers the following articles of organization to form a South Carolina fimited liabitity company
pursuzant to Sections 33-44-202 and 33-44-203 of the South Carolina Code of Laws, as amandad.

1 The name of the fimited liability company which co}r\n;lm with Sedion‘33-44-105 of the 1976 South
Carolina Coda of Laws, as amended js TRI-STATE TRANSIT, LLC. .

2 The address of the initial designated office of the Limited Liebility Company in South Carolina is

103 PALM CT

Street Addreas

SUMMERVILLE SC 294831813
Cly 2lp Code

3. The initial agent for service of process of the Limited Liability Company is

JACKIE WHITE Electronically filed on SCROS.
Signature not required.
Neme Sighature

and the straet address in South Carolina for this initial agent for service of pmcess is

103 PaLM CT

&rect Addess

SUMMERVILLE 5C 294831813
City 2ip Code

4, The name and address of each organizer is
a) JACKIE WHITE

Name

103 PawM CT

Streat

SUMMERVILLF, 5C us 294831813
City State 2Zip Code

1 n L]
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TRI-STATE TRANSI'.I‘, LI.C.
Name of Coporation

5. D Chemuﬁsboxifmeoumpanyistobeatennmpany. If s, Provide the term specified:

6. IZ] Check thisboxonlyﬁ;mnagemem ofthe limited Giability company is vested in a manager or
managers. If this company Is to be Mmanaged by managers, specify the name and addrass of each

Initial manager:
a) JACKIE WHITE
Name
103 PALM CT JRACRIE wRITE
Street
SUMMERVILLE sc us 294831813

City State Zip Cada

7. [ check this box if one or more of the members of the campany are to be ljable for s debts ang
abligaions under section 33-44-303(c). It one or more members ars so liable, specify which

members, and for which debts, obligations or fiabilities such members are iable in thetr capacity as
members,

8, Unless a delayed eflective date is specified, these articles will be effective whan endarsed for filing by the
Secretary of Stato. Speclfy any delayed effective date and time;

9. Set fofth any other provisions not inconsistent with law which the organizers determine to include,

including any provisions that are required or are permitted 10 ba set forth in the limited liabifity company
Operating agreement.

10. Sighature of sach organizer

Electronically filed on ScBOS, Date 2013-01-30
Refar to attached signature page.

PORM REVIRED 8Y 80UTH CAROLINA
SECRETARY OF STATE, JANUARY 2005



